
Clinic: 

If necessary, please copy and attach additional sheet(s), available at the forms site under the IHP website: www.dhs.ca.gov/ihp.

Total Full Time Equivalent (FTE) 

Based on Hours Worked Per Week
MEDICAL FTE(S)

Medical Director

Primary Care Physicians

Physician Assistants

Family Nurse Practitioners

Specialists (only include if visits are reported on Monthly Progress Reports):

DENTAL FTE(S)

Dentists

Dental Hygienists

Specialists (only include if visits are reported on Monthly Progress Reports):

COMMUNITY HEALTH SERVICES FTE(S)

Supervising Public Health Nurse

Community Health Representatives

ANCILLARY STAFF FTE(S)

Registered Nurses

Licensed Vocational Nurses

Dieticians / Nutritionists

Health Educators

     ______________________________________________________________________     __________________________________________________
                   Signature of Executive Director of Clinic                                                         Date Signed

Estimated Staffing Pattern for Fiscal Year 2006-2007

Type of Provider

California State Indian Health Program (IHP)


